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VOTE: Approving Minutes
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MOTION: That the Commission hereby approves the minutes 

of the Commission meeting held on April 14, 2021 as 

presented.
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Recent HPC Publications

Sustaining Grant-Funded Initiatives Guide
January 2021

Study on the impact of the COVID-19 

pandemic on the health care delivery 

system, including workforce, service 

delivery, and health care disparities.

COVID-19 Impact Study
April 2021

OPP Annual Report
May 2021

Provides a comprehensive overview of 

activities of the Office of Patient 

Protection.

TCCI Program Brief
April 2021

Sustainability guide based on experiences 

from Health Care Innovation Investment 

Program awardees that successfully 

sustained their programs beyond the 

HPC-funded period.

NAS Investment Program Brief
April 2021

High-level summary of the Targeted Cost 

Challenge Investments (TCCI) Program 

initiatives and results.

High-level summary of the Neonatal 

Abstinence Syndrome (NAS) Investment 

Program initiatives and results.

Hebrew SeniorLife Spotlight
December 2020

Features Hebrew SeniorLife and their 

expansion of the HPC-funded Right Care, 

Right Place, Right Time program to support all 

residents during the COVID-19 pandemic. 
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Upcoming HPC Publications

2020 Health Care Cost Trends Report 

Policy Brief: Performance Improvement Plans 

Evaluation of the

Commonwealthôs Entry into

the Nurse Licensure Compact

Analysis and report evaluating the 

Commonwealthôs entry into the Nurse 

Licensure Compact.

Presents annual overview of trends in health 

care spending and delivery in Massachusetts, 

evaluate progress in key areas, and make 

recommendations for strategies to increase 

quality and efficiency.

Overview of successes and challenges in 

the process for monitoring and enforcing 

payer and provider performance relative to 

the benchmark.

DataPoints: Avoidable Dental Care ED Use

This DataPoints issue will identify trends in 

avoidable dental emergency department use in 

Massachusetts between 2017 and 2019, with 

variation by race, age, income, region, and 

payer type.

Anti-Stigma Resource Guide

Practical tools and resources to address 

stigma in caring for families impacted by 

opioid use disorder based on lessons 

learned from awardees. 

NAS Investment Program 

Evaluation Report

Detailed findings from the NAS 

Investment Program, including 

improvements in care, outcomes, 

and culture change. 
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Health Equity Update

Research and Market Oversight

New Investment Programs

HPC investment programs are highlighting racial inequities in health care and 

outcomes, and identifying solutions to make a meaningful difference. 

Health Equity Style and Practice Guide

HPC-specific use cases and resources will help us be intentional, respectful, 

and inclusive in our writing and our research. 

The HPC is committed to embedding health equity concepts in all aspects of 

our work and is applying all four of its core strategies to the goal of advancing 

health equity in the Commonwealth.

HPC research and publications are incorporating race and other drivers to 

identify equity issues and will become a significant addition to market oversight 

responsibilities.  
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The NAS Investment Program

Optimizing NAS pharmacologic treatment

Hospitals standardized assessment and scoring of NAS symptoms and optimized 

protocols for pharmacologic treatment to ensure infants received appropriate dosing 

when medication was necessary. Some programs standardized their use of the 

Finnegan scoring tool, while others implemented the Eat, Sleep, Console (ESC) method.

Increasing access to services for mother and infant after discharge

Hospitals implemented NAS discharge care plans, and facilitated transitions to family 

support, peer counseling, early intervention services, pediatric primary care, and 

engagement with the Department of Children and Families.

Increasing non-pharmacologic interventions

Hospitals focused on promoting non-pharmacologic interventions such as rooming-in, 

skin-to-skin contact, use of motherôs milk (breastfeeding and pumping of breastmilk), and 

sustained maternal presence at the infantôs bedside, particularly after maternal discharge. 

The Massachusetts Legislature directed the Health Policy Commission to implement an investment 

program to enhance and/or improve care for opioid exposed newborns (OENs) and for women with opioid 

use disorder (OUD) during and after pregnancy. 

The HPC launched a $3 million Mother and Infant-Focused Neonatal Abstinence Syndrome (NAS) 

Investment Program in 2016, awarding six hospitals funding to support new evidence-based 

interventions and emerging best practices to treat mothers and infants impacted by OUD.
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Now Available: New video on the Mother and Infant-Focused Neonatal 

Abstinence Syndrome (NAS) Investment Program

Interviews with providers from Beverly Hospital, 

highlighting the impact of non-pharmacologic 

interventions on mothers and infants impacted by 

opioid use disorder. 

Available on the HPCôs YouTube channel

https://www.youtube.com/watch?v=MXe0x0AvNTM


13
137+ weeks gestation

NAS Investment Program Lessons Learned and Findings: Hospital 

Utilization

Length of Stay

Average length of stay for term OENs decreased from 18 days to 

12.1 days, a nearly 33% decrease.

Care in NICU or Special Care Nursery

The percent of term OENs requiring care in the NICU or special 

care nursery decreased from 56% to 39%, a 30% decrease. 

Pharmacologic Treatment

The percentage of term1 OENs requiring pharmacologic treatment 

for NAS decreased from 68% to 48% to 35%, an overall 

reduction of nearly 50%. 
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NAS Investment Program Lessons Learned and Findings: Non-

Pharmacologic Interventions

Motherôs Milk 

Overall, 63% of OENs were eligible to receive motherôs milk. 

Among eligible OENs, 65% were receiving motherôs milk at the start 

of the NAS Investment Program, and this increased to nearly 80% in 

2017, a 23% increase.

Skin-to-Skin Contact and Cuddling

From 2017 to 2019, 76-78% of term OENs received skin-to-skin 

contact in the first day, and no sustained change was seen over the 

course of the NAS Investment Program. 

Rooming In

Overall, 74% of term OENs were eligible for rooming-in. Among all 

term OENs eligible for rooming-in, the number of infants rooming-in 

increased from 76% to 90% in mid-2017 and was sustained throughout, 

a 18% increase. 

Non-pharmacologic interventions resulted in 

lower rates of NICU or special care nursery care 

utilization and pharmacologic treatment.
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NAS Investment Program Findings and Lessons Learned: Continuum of 

Care

Many hospitals provided wraparound services such as patient education, 

recovery support, and resource connections and referrals that increased 

maternal engagement and support for women with OUD throughout the continuum 

of care.

The HPC funded an outpatient initiative, Moms-Do-Care, at Beverly Hospital and 

Lowell General Hospital that expanded access to prenatal and postpartum care 

and medications for opioid use disorder (MOUD) for pregnant women with OUD.

Multivariate models suggests that women engaged in MOUD and 

comprehensive treatment have a greater ability and likelihood to engage in 

non-pharmacologic interventions for the care of their newborn. 

Sustainable 

Culture Change
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Sustainability 

Culture Change and 

Policy Adoption 

Resource Allocation and 

Protocol Adoption 

Awardees described that one of the 

greatest achievements of the NAS 

Investment Program was the shift in 

attitudes and organizational culture

towards the care for families, mothers, 

and infants impacted by OUD. 

This was accomplished through:

ÁTraining 

ÁStaffing 

ÁCommunication 

ÁPatient centered approach 

All the awardees planned to 

integrate the key features of their 

initiatives into standard workflows 

and operations including:

ÁRooming-in models 

ÁPrioritizing non-pharmacologic 

interventions

ÁBreastfeeding guidelines

ÁCuddler programs

ÁPRN or ñas-neededò dosing

ÁWraparound services

ÁStandardized scoring assessments 
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Coming 

soon!

ANTI-STIGMA RESOURCE GUIDE

New Publications Promote Lessons Learned from the Mother and Infant-

Focused Neonatal Abstinence Syndrome Investment Program

A snapshot of the NAS Investment Program, with data highlights 

and quotes from awardees. 

Detailed findings from the NAS Investment Program, including 

improvements in care, outcomes, and culture change. 

Practical tools and resources to address stigma in caring for families 

impacted by opioid use disorder based on lessons learned from 

awardees. 

NAS IMPACT BRIEF  now available

NAS EVALUATION REPORT  now available

https://www.mass.gov/doc/nas-impact-brief-caring-for-families-impacted-by-opioid-use-disorder/download
https://www.mass.gov/doc/nas-impact-brief-caring-for-families-impacted-by-opioid-use-disorder/download
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Statutory Mandate: Section 88 of Chapter 41 of the Acts of 2019 

The HPC, in consultation with the Department of Public Health and the Betsy 

Lehman Center, shall implement a 2-year pilot program to reduce pregnancy-

related deaths and improve pregnancy outcomes. 

The commission shall select implementation sites through a competitive process 

in which applicants shall demonstrate: 

i. community need; 

ii. the capacity to address preventable causes of complications 

and death related to pregnancy and child birth; 

iii. the ability to facilitate care coordination among health care 

providers; and 

iv. a plan to formalize relationships between health care providers, 

including hospitals and community-based care providers. 

The commission shall collect data to gauge the success of the 

program in decreasing pregnancy-related deaths and track trends 

within the patient population, including, but not limited to, 

variance by age, race, and co-morbidities.
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Inequities in Maternal Health Outcomes by Race

1 Petersen EE, Davis NL, Goodman D, et al. Racial/Ethnic Disparities in Pregnancy-Related Deaths ð United States, 2007ï2016. MMWR Morb Mortal Wkly Rep 

2019;68:762ï765.

2 175 per 10,000 hospitalizations.

3 83 per 10,000 hospitalizations.

4 Massachusetts Department of Public Health. Massachusetts State Health Assessment. Boston, MA; October 2017.

Black birthing people in 

the United States are 

more likely to die from 

pregnancy-related 

causes than White 

birthing people.1

Between 1998 and 2013, 

Black non-Hispanic women 

in Massachusetts had 

the rate of severe maternal 

morbidity, including blood 

transfusion, during delivery 

hospitalization2 as White 

non-Hispanic women3,4.

Growing attention on this 

issue has led to new 

activities at the state level, 

including the Racial

Inequities in Maternal

Health Commission, 

which aims to investigate 

and report on causes of 

and solutions to inequities. 

NATIONAL MASSACHUSETTS NEW ACTIVITIES
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Birth Equity and Support through the Inclusion of Doula Expertise 

(BESIDE) Program Overview

The purpose of the BESIDE Investment Program is to address inequities in maternal health 

outcomes and improve the care and patient experience of Black birthing people by increasing 

access to and use of doula services. 

Specifically, the BESIDE Investment Program aims to:

Increase the number of Black birthing people who are informed about the benefits of 

doula care and offered the opportunity to work with doulas, particularly doulas who are 

from the communities (e.g., geographic, cultural) of or share lived experience of 

inequities with Black birthing people. 

Improve the prenatal, labor and delivery, and postpartum care of Black birthing people 

through the support of doulas. 

Support the development of a culture of understanding and mutual respect between 

doulas and clinical and administrative staff within Massachusetts birthing hospitals and 

birth centers.

Embed principles of racial equity and cultural humility in the design and implementation 

of programs offering doula services.
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BESIDE Program Structure

The HPC will commit $500,000 to the 

BESIDE Investment Program.

Awardees will take part in a 3-month 

Planning Period.

The HPC will award funding of up to 

$250,000 to up to 2 eligible entities (i.e., 

birthing hospitals and birth centers).

Awardees will take part in a 21-month 

Implementation Period.
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BESIDE Program Principles and Activities

Secure a Doula Workforce

Applicants may secure doula services by hiring doulas who reflect the target 

population directly or by contracting with a doula organization.

Enhance or Establishing Doula Services

Applicants may establish new doula services programs or enhance existing doula 

services programs. 

Offer Doula Services Throughout Pregnancy and Beyond

Applicants must offer doula services from the start of the prenatal period until at 

least six weeks postpartum, including offering a minimum of six total doula visits with 

at least one visit during the prenatal period and one during the postpartum period.

Embed Principles of Racial Equity and Cultural Humility

Applicants must demonstrate an existing commitment to racial equity and ensure the 

values, priorities, and needs of Black birthing people in the applicantôs community 

are reflected in the program design. 

Support an Organizational Culture of Mutual Respect 

Applicants must support the development of a culture of understanding and mutual 

respect between doulas and clinical and administrative staff. 
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Anticipated BESIDE Program Timeline

MAY/JUNE

Á Issue RFP following Board approval: May 20

ÁBegin to collect and track questions, release FAQs

ÁRFP information session: June 8

NOVEMBER

ÁProgram launch 

JULY/AUGUST

ÁFinal day for questions: July 2

ÁProposals due: July 20

ÁReview proposals and select awardees

SEPTEMBER

ÁAnnounce awardees: September 15

ÁBegin contracting



25

VOTE: Birth Equity and Support through the Inclusion of 

Doula Expertise

MOTION: That the Commission hereby approves the proposal 

for an investment program to support Massachusetts birthing 

hospitals and birth centers to offer doula services to improve 

the care and patient experience of Black birthing people during 

and after pregnancy, and authorizes the Executive Director to 

issue a Request for Proposals (RFP) to solicit competitive 

proposals according to the framework described in the 

documents presented and pursuant to section 88 and 1450-

1200 of chapter 41 of the Acts of 2019.
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Building on prior research, the HPC examined differences in health care 

spending patterns by income.

Both a 2016 report from the Massachusetts Attorney Generalôs Office and analysis 

underlying MassHealth ACO risk adjustment found lower health spending incurred 

by Massachusetts residents with lower income. 

The implications of this lower spending are unclear.

BACKGROUND

Commonwealth of Massachusetts Office of the Attorney General Examination of Health Care Cost Trends and Cost Drivers, Oct 13, 2016

Arlene Ash., et al. "Social determinants of health in managed care payment formulas." JAMA internal medicine 177.10 (2017): 1424-1430

Sherman, Bruce W., et al. "Health care use and spending patterns vary by wage level in employer-sponsored plans." Health Affairs 36.2 (2017): 250-257.

Use the MA APCD to explore spending patterns by income in more detail, 

particularly to gain an understanding of possible differences in category of spending. 

Investigate CHIAôs Massachusetts Health Insurance Survey (MHIS)to understand 

possible drivers of these utilization patterns among commercially-insured residents 

with lower income and higher income.

ÁThe analysis also drew upon a special Recontact Survey, created and fielded 

by the HPC and CHIA in 2019 as part of the MHIS, focusing on individuals who 

had potentially avoidable ED visits

RESEARCH GOALS
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Commercially-insured adults in the lowest income communities had 11% 

less health care spending than those from the highest income communities.

Total annual spending incurred by residents by income quintile of their zip code, 2018

Notes: Results are reported according to community income level linked to zip code tabulation area. Population includes commercially-insured adults age 18-64, with 

continuous coverage throughout 2018 and no unobserved carved-out benefits. Grey bars represent the overall population (N=801,198), while dark blue bars reflect the 

population with any observed medical spending in 2017, excluding individuals without zero spending (N=717,104). Results are adjusted for differences in age, sex, and 

risk score. The risk score information herein contained has been processed by software called The Johns Hopkins ACG® System © 1990, 2017, Johns Hopkins 

University.  All Rights Reserved.

Sources: HPC analysis of Massachusetts All-Payer Claims Database, 2018

Commercial Spending
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Adults with lower income are more likely to have zero medical spending, 

contributing to overall spending differences.

Notes: Prescription drug spending is excluded from this analysis. Results are reported according to community income level linked to zip code tabulation area. 

Population includes commercially-insured adults age 18-64 with full coverage in 2018. Results are adjusted for differences in age, sex, and risk score. The risk score 

information herein contained has been processed by software called The Johns Hopkins ACG® System © 1990, 2017, Johns Hopkins University.  All Rights 

Reserved.

Sources: HPC analysis of Massachusetts All-Payer Claims Database, 2018

Percent of adult commercial members without any medical spending by income decile, 2018

Commercial Spending
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Those in the lowest income quintile had more inpatient, ED, and 

prescription drug spending, but less professional and outpatient spending.

Percent of health care spending by category for commercially-insured adults in the lowest and highest income quintiles, 

2018

Notes: Results are reported according to community income level linked to zip code tabulation area. Population includes commercially-insured adults age 18-64, with 

full coverage in 2018 and any observed medical spending. Results are adjusted for differences in age, sex, and risk score. The risk score information herein 

contained has been processed by software called The Johns Hopkins ACG® System © 1990, 2017, Johns Hopkins University.  All Rights Reserved.

Sources: HPC analysis of Massachusetts All-Payer Claims Database, 2018

A robust, affordable, accessible health care system should be associated with less potentially avoidable

ED and inpatient care, and greater use of professional and preventive care.

Commercial Spending
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Those living in higher income communities were 18% more likely to have 

a preventive care visit.

Percent of commercially-insured adults with at least 1 preventive visit by income quintile, 2018

Notes: Results are reported according to community income level linked to zip code tabulation area. Population includes commercially-insured adults age 18-64, with 

full coverage in 2018 and any observed medical spending. Results are adjusted for differences in age, sex, and risk score. The risk score information herein 

contained has been processed by software called The Johns Hopkins ACG® System © 1990, 2017, Johns Hopkins University.  All Rights Reserved.

Sources: HPC analysis of Massachusetts All-Payer Claims Database, 2018

Commercial Utilization
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Those in the lowest income quintile had 1.7 times more ED visits and 2.3 

times more avoidable ED visits than those in the highest-income quintile.

Emergency department visit rates per indicated number of members by income quintile, 2018

Notes: Results are reported according to community income level linked to zip code tabulation area. Population includes commercially-insured adults age 18-64, with 

full coverage in 2018 and any observed medical spending. Results are adjusted for differences in age, sex, and risk score. The risk score information herein 

contained has been processed by software called The Johns Hopkins ACG® System © 1990, 2017, Johns Hopkins University.  All Rights Reserved.

Sources: HPC analysis of Massachusetts All-Payer Claims Database, 2018

Commercial Utilization
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As community income increases, professional spending increases and 

combined inpatient and ED spending decreases.

Notes: Results are reported according to community income level linked to zip code tabulation area. Population includes commercially-insured adults age 18-64, with 

full coverage in 2018 and any observed medical spending. Results are adjusted for differences in age, sex, and risk score. The risk score information herein 

contained has been processed by software called The Johns Hopkins ACG® System © 1990, 2017, Johns Hopkins University.  All Rights Reserved.

Sources: HPC analysis of Massachusetts All-Payer Claims Database, 2018

Average Inpatient/ED and Professional spending PMPY by income decile, 2018

Commercial Spending


